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ARIZONA. STATE BOARD OF HEALTH B D
1. PLACE OF BIRTH State File No——}- -
. BUREAY OF YITAL STATISTICS Registered N
STANDARD CERTIFICATE OF BIRTH itk e ——
County Gila state . AT12088
Township or Village .....R.i@.e.’__...
City No.MM_Sa%.ﬂafl_o%_Has. tLal st Ward
(If birth occurred In a hespital or inshtagn, give its NAME instead of street and numb:r)

Nl na
2. Full name of child Lt HOS&Y Tf child is not yet named, make

supplemental report, as directed’
3. Sex 1f El:;r{l {4. Twin, triplet, or other. ......| 6. PrﬂnamnY‘e 37. Legiti- ! B. Date of 4-17-30 :
3 % i e
jo 5, Number, in order of birth..___| Full term....___| mate 7L ) (Month, day, sesr) g
L
9, Full FATHER 18. F':ljlﬁ MOTHER ?
name  Walix Hosay maden  Virginia Wallage -
 10. Residence (usual place of abode) . J 19, Residence (usual piace of zbode) ;
. (1f nonresident, give place and Siat‘)--SH'B&F-}QF-;“""AT&] 7. (If nonresident, give place and Statefuiner ior  Arig
11. Color or race...— 2. Age at last birthday. 42 (Years) 23- Color or race..— ] 21. Age at last Hﬂhd!l'j—g—(\@lﬂ)
/4 Apache Af4 Aveehe
13. Birthplace (city or place) —.Ri.g@;—Ar L ZONG— || 22 Birthplace {city or sheedglyin,—4&rizona——
{State or country) (State or country}
14. Trade, profession, or particular 23. Trade, Erohusinn. or particular kind
Z ind of work done, as spinner, = of work done, as houschkeeper,
o sawyer, bookl T, etc o typist, nurse, clerk, eic
P i hich | 24. Industry or business in which
s 18- ?:ﬁtga:rdg:::fn?: s;kwn:;:ll, Lab orer b works was done, as own home.HouS B?fife
g sawmill, bank, etc g lawyer's office, silk mill, etc
Q1 16, Dat th and year} last U 25. Date (month and year)
8 e:ggggf?ﬁ th;is wnyrk 17. ‘T'otal time (years) 8 fast engaged in this work | 26. Total time (years)
. speat in this work— - lé B 1. spent in this work ...
19 o . 9., — e N

& A e
27. Number of children of this mother i

Tt et Thic birth and including this child)(a) Born slive and now living.3— (&) Born alive but now dead__3_(c) Stillborn_(Q—.

28. 1f stillborn, Be_foré_'_!-bor

=) of pestation.....o—.... ths | 29. Cause of stillbirth e —

period of gestation ?rmxlweeks e - Pusing labor_. -
CERTIFICATE OF ATTENDING PHYS3ICIAN OR MIDWIFE ’ :

1 hereby certify that 1 attended the birth of this child, who was...gﬂrﬂ---au cy.at 2 P..m. on the date sbove stated

oW‘e or sti
{Signed) "

or midwife, then the father, householder,
etc., should make this return. .

{ When there was no attending physician}

Given r;ame adlded from ,. - . Midwifa
a supplemental report
o o — (Date ?i)
B RE A T bl S ,

Registrar. - Wi

SR Lt b

i




